DOCKET NO. UM 1946

Updated Cover Sheet for Submission of
2018 Annual ETC Certification Reports

Name of Eligible Telecommunications Carrier: Eagle Telephone System, INC dba Snake
River PCS

Filing date: 7/13/2018
Is this: Original submission? X
OR
Revised submission?
Person to contact for questions:
Name: Brandi Sangster

Phone numbetr: 541—893 -6115

E-mail address: eagle@ecagletelephone.com

Documents included in this filing (please check applicable ifems)_:
___ CAF/ICC Support (47 CFR § 54.304)
__ Rate Floor Data (47 CFR § 54.313(h))
_ X Form 481 (High-cost per 47 CFR § 54.313, Low-income per 54.422)"
___ HUBB Portal Broadband Deployment Data?
_X___ Form 690 (Mobility Fund per 47 CFR § 54.1009)

_ X Affidavit for High-Cost Support

Filing deadlines: The Oregon deadlines for filing items required by 47 CFR § 54 are the
same as the deadlines for filing with the FCC. The notarized affidavit for high-cost
support must be filed no later than the due date for the FCC Form 481. Based on DA 18-
5835, the FCC has extended the due date from July 2 to July 16 for the Form 481.
Therefore, the deadline for OPUC filing is July 16 for the Form 481, HUBB portal

! Lifetine-only ETCs must provide all information specified in 47 CFR § 54.422(b) even if the ETC does
not submit this information to the FCC.

2 ETCs required to report geolocated deployment data to the HUBB should submit a copy of all such data
entered to date as part of their annual ETC report filing with the OPUC.




Online Certification System - E-File - USAC.org https:/helinniversalservice.org/ocs/cert/confirmation.jsf

1@ER Universal Service
W®  Administrative Co.
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|
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E-File

USAC Home | High Cost Program * Search Tools ' | Form 481

CONFIRMATION

Coengratulations. Your filing has been successfully certified.

fillng 1 was successfully certified on Thu 12 Jul 18 06:38:21 PM EDT by mike@eagletelephone.com .
SAC : 539007

458 1D : 143034497

Carrier Name : EAGLE TELEPHONE SYSTEMS, INC. DBA SNAKE RIVER PCS

Program Year : 2019

A confirmation email will be sent to the email address on record for your user ID. Please email USAC at HCCERTS@USAC.ORG if you do not recelve this emall
within 24 hours.

Please take this quick survey and give us your thoughts! Your feedback will help improve the filing pracess. [fak

© 1997-2018, Universal Service Administrative Company, All Rights Reserved. Wabsite & Privacy Policies

1ofl ‘ 7/12/2018, 3:41 PM




Mike Lattin

From: Form481@usac.org

Sent; Thursday, July 12, 2018 3:41 PM
To: mike@eagletelephone.com
Subject: Form 481 Certification Confirmation

Form 481 Certification Confirmation
Congratulations. Your filing has been successfully certified.

Filing Number: 1

Certification Date and Time: Thu Jul 12 18:40:30 EDT 2018

Filing Created By: mike@eagletelephone.com

SAC: 539007

498 ID: 143034497

Carrier: EAGLE TELEPHONE SYSTEMS, INC. DBA SNAKE RIVER PCS

Program Year: 2019

This is a system generated email.
Please do not respond to this message.

© 1997-2018, Universal Service Administrative Company, All Rights Reserved.
USAC | 700 12th Street NW | Suite 900 | Washington, DC 20005
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<010>_Sudy AreaOode

539007

<05> Sudy AreaNama

EAGLE TELEPHIME SYSTEMS, ING. DB SNPKE RIVER BCS

<020~ Program Year

2019

030> Contact Name: Person USACshould contact

with questicns about thisdata

Brandi Sangstec

<35> Coniact Telephone Number:

Nurnber ot the person ientihed in data line <usg=

<038> Contact Emall Address:

e

5418936715 axt.

sagleleagletelephons .com

Hmail o the person identified in

Form Type

54,313 end 54.422

Page 1

Page 1




Page 2

(200} Sorvica Cutages Reporting {Voice] FCRorm4g T R .
Data Goltection Form .- OMBCentrot Mo, 3060-0986/OMB Control No, 30800819 -
At o Cdiy201s
010> Sudy Area Qode 539007
015> _Qudy AreaNams EAGLE TELEPHONE SYSTEMS, INC. DBA SNAKE RIVER PCS
<020> Frogram Year 20139
<03 Qentect Name - Person UEACshold contact regarding thisdata Brandi Sangster
<035>  Quntact Telephana Numiber - Nurber of person identified in dataline <030»> 5418336115 ext.
<03g> _Contact Email Address- Emait Address of persan identified in data ling <020>  esglefaaglatalaphene.con
<210> For the prior calendar year, were there:any reportable voice servioe outages?
<220 <> 1> <h2> <b3> 4> <cl> <2 <d> <> < <p <=
NORS Did This Cutage
Reference | Qutage Start | Cutage Sart | Outage End | Outage End Number of 811 Facilities Service Cutage Affedt Multiple
Numhber Date Time Date Time Qustomars Affected| Tota! Numbar of Affected Dascription {Check Sudy Areas Service Cutage Fraventative
Q {es/ No) all that apply) (¥es/ No) F il Procedures

Page 2




Page 3

{400) Mumber.of Complaints. per 1,000 austomers - FOCForm48t =~ .. : : s
Deta Oollection Formi . S OMBTantrol No, 3060-0856/ OMBOontral No. 5060-0819 - -
B iy 2016, - D
<010> Sudy AreaCode 599007
<D15> SUdy Area Name EAGLE TELEPHONE SYSTEMS, THC. TIER SMAEKE RIVER PCS
<020>  Program Year Jots

<030>  Contact Name - Person USAC should contad regarding thisdata sangstor

Contact Telephone Number - Number of person identified in data line
5418936115 ext.

<35>

<030>

<020> Contact Email Address - Bmail Address of person identified indataline  easiceeeqreterepnone.con
<030>
Select from the drop-down list to indicate how you would like to report

<qo0>  voios complaints (2ero or greater) for voice telephony service in the prior

calendar year for each service area in which you are designated an ETCfor
any fadilities you own, operate, lease, or otherwise utilize,

<410>  Complaints per 1000 customers for fixed voice

<420> Complaints per 1000 customers for mobile voice




{500} Compliance With Service Quality Standards and Coneuer Frotection Rules:
Deta Collection Form : ' ool

FOCFom 481 .

GM B Control No: 3060-0986/ DMB Control o, 3080-D619 -

Aty 20t8

010> Sudy Araa Code

533007

<015> _ Eludy Area Nama

EAGLE TELEFEDNE EYETEMS,

INC.

[BA SNAKE RIVER PCS

020> Program Year

2019

<030>  Contact Name - Person USAGshould contad regardingthisdate

Brandi Sangster

<035> Contad Telephone Number - Number of person identified in data line <020:-

SA18936115 ext.

<03% Contad Emall Address- Bnail Address of person identified In dataline <030>

eaglefieagletelephone . com

<515> Cartify compliancewith ap; minimum service

Page 4




(600} Fundiionality in Emergency Sluauons . FOCForm 481
Data Oallemon Form . OMB Control No, BOSO-OSWOMBO:ntro{ No 30600619
- iy 2018 -

<010>  Sudy Area Code 539007

<015> Sudy Area Name EAGLY, TELEPHGNE SYSTEMS, ING. DBA SHAKE RIVER FCS

020> Program Year 2019

<030>  Contad Name - Rerson USAC should contact regarding this deta Brandi Sangstar

<035> Contact Telephone Number - Number of person identified in dataling <030> 5418536115 axt.

<039>  Contact Emal Address - Email Address of person Identified in dataline <030>  caglefeagletalephans.com

<B00>  Certify complianoe regarding ability to function In emergency situations Yes

<610> Descriptive document for Fundtionality in Emergency Stuations

5390071ine6l0certfunction. pdf

Poga 5




Paga&

<010~ _Sudy Area Code 539007
<H5> SudyArea Name EAGIE TELFPHONE SYSTFME, TNC, DRA_SHAKE BIVER DG
<020~  Program Year 2013

030> Coniact Name- Person USAC should contact regarding this data

Brandi Sanaster

<035> Oonlect Telephane Number - Number of persen identified in dataflne <030

5418936115 ext.

<038 (ontact Bmail Address- Emall Address of person identifiedin data ling <030

saglegengletalophone . com

810> Reporiing Carrier Eagls Talsphone Systems, Inc dba Snake River PCS
<811> _Holding Company Eagqle Telsphone Eystews, Inc.
<812 ing Co Eagle Telephone Systems, INC dba Snake River PCS

Affiliates

BAC Doing Business As Company ar Brand Designaticn




<010> _ Sudy Areas Code 539607

<015 Qudy Area Narne EAGLE TELEPHONE 5YSTEMS, ING, UBA SNAXE RIVER FOS
020> _Program Year 2019
<033 _Contact Nams - Person USA\Cshouid cantad regardingthisdeata Brandi Sangater
035> Contact Telephone Number - Nurnber of perscn idertified In deta fina 030> 5418336115 ext.
3% Contect Emall Addrees - Bmall Address of person identified in data line <030= eaglefeagletelephone ,com
<800~  Dossthe filing entity offer tribal lang servioes? (Y/N) Ko

<§10>  Tribal Land(s) on which ETC Sarves

<820=  Tribal Government Engagement Obligation

Nams of Attached Document

I yeur company serves Tribal lands, please select (Yes No, NA) for each thess boxes
te confirm the statusdssaibed on the attached FLF, en line $20,

Salact
damonstrates coordination with the Tribal government pursuant to Yg:‘: Ne or
§ 54.313(8)(5) indudes Not Applicable

<921>  Needs assessment ang deployment planning with & focus on Tribal
community anchor institutions.,

<022>  Feesibility snd sustainability planning

<823>  Marketing servicesin a culturaliy sensitive manner;

<024>  Compliance with Rights of way processes

<926>  Comnpliance with Land Use permittingrequirements

<826>  Complience with Fedilities Sting rules

<927>  Compliance with Environmenta Review processes

<928>  Compliance with Quitural Pressrvation review processes

<928>  Compliance with Tribal Business and Licensing requirements,

Page 7




<(10> Qudy AreaCode 539007
<(15>  Sudy Area Name EAGLE TELEPHONE SYSTEMS, INC. DBA SNAKE RIVER ECS
<020> Program Year 201%
<030> Contad Name - Person USAC should contact regarding thisdata Brandl Sangster
035> Contagt Telephone Number - Number of persan identified in dataline <030= 5418936115 ext.
<030>  Contact Bnail Address - Email Address of person identified in dataline <030> eaglefesgletalephons.con
<1000 Voice services rate comparabiiity certification Not Applicable
<1010> Attach detailed description for voice servicesrate
comparshility compliance
Name of Attached Document
<1020 Broadband comparability certification
<1030 Attach detailed description for broadband
comparability compliance
Name of Attached Document

Pega 8




Page ©

Dil> Sudy Area Code 533007

015> Budy Area Name EAGLE TELEPHCNE SYSTEMS, INC. DR SNAKE RIVER PCS
<020~ {rogram Year 2019

<030> (ontact Name - Rerson USAC should contact regarding thisdata Brandi Ssngater

<035> (ontact Telephone Number - Number of person identified in dataling <030>  saresseiis ext.

039>

Contact Email Address - Email Address of person identified in dataline <0830 eagiedeagletslophons.com

<1100

<1130

<1140>

Certify whether terrestria backhaul optionsexist (Y N}

Yes |

Plaase select the appropriate response (Yes, No, Nat Applicable) to confirm the | |
reporting carrier offers broadband service of at ieast 1 Mbps downstream and 258 kbps
upstream within the supported area pursuant to § 54.313{g).

NzskaPlan rate-of-retum cartification {yes, no, or not applicable} of | |
compliance with approved performance plan.

Page @




Page 10

010> Sudy Area Code 539007

<M5> Study AreaName ERGLE TELEPHOWE SYSTEMS, INC. DRA SNAKE RIVER PCS
20> Program Year 2019

<030>  Contact Name - Person USAC should contact regarding thisdata Prandl

<35> Contad Telephone Number - Number of person identified in dataline <030>  sstasse11s ext.
039> Contact Email Address- Email Address of person identified in data line €030®  .oqiaseagiatelachons .com

lifalinsbasicserviceadpostar2017,pdf

<1210> Terms & Conditions of Voice Telephony Lifeline Flans

Name of Attached Document

<1220>  Link to Public Website HTTP  www.sagletaisphons.oon

“Flease check thess boxes kelow to confirm that the attached dooument(s), on line 1210,

or thewebsite listed, on line 1220, containsthe required infarmaticr: pursuant to

§54.422(a)(2} anua reportingfor ETCs reosiving low-income support, carmiersmust

annualy raport:

<1221> Information describing the terms and conditiens of any voice |
telephony service plans offered to Lifeline subscribers,

<1222> Detalseon the number of minutes providad aspart of the plan,

«1223> Additional chargesfor toll calls, end rates for each such plan.

Page 10




Pege 11

<0t0> Gudy Area Code 533007
<015 Rudy Area Name EAGLE TELEPHONE SYSTEMS, INC. DBR SNAKE RIVER BCS
020>  Frogram Year 2019

030> Cortact Name - Person USACshould contad regarding this data Brandi Sangater
<35> Contect Telephone Number - Number of persen identified In data line <080»__ S1BoI8118 =xE.
<038> Contad Email Address- Email Address of person identified in data llne <030

asglefeagletelephons .com

Seled the appropriate responses below (Yes, No, Not Applicable} to note compliance as a redpient of frozen High Cost support, High Cost support
to offset acoess charge redudions, and Connect America Phase | support as set forth in 47 CFR 54.313(0),(d),(e). The information reported on this
form and in the documents attached below is accurate.

<2015> 2016 and future Frozen Support Certification 47 CFR 54.313(c)(4) C

Price Cap Carrier Connect AmericaI0CSupport {47 CFR§ 54.313(d)}

<2016>  Certification support ussd to build broadband 1
Connect America Phase | Reporting {47 CFR§ 54.313(e)}
<2017A> Connect America Fund Phase Il recipient? | |

<2017C> Total amount of Phase Il support, if any, the price cap carrier usad for | ]
capital expendituresin 2017.

<2018>  Attach the number, names, and addresses of community anchor Name of Attached Docurnent Listing

institutions to which the carrier newly began providing accessto Required Information
broadband service in the preceding calendar year - 54.313()(1)(N(A)

<2019>  Recipient certifiesthat it bid on category one telecommunications and
Internet access servioesin response to all FOT Farm 470 postings seeking
breadband service that meets the connectivity targets for the schoolsand
libraries universal service support program for eligible schools and
libraries|ocated within any area in a census block where the carrier is
receiving Phase Il model-based support, and thaf such bidswere at rates
ressonably comparable to rates charged to eligible schools and librariesin
urban areasfor comparable offerings - 54.313(e)(1)(ii}Q)

Fage 11




Page 12

Ehs Sudy Area Code 539007

5= Sudy Area Name EAGLE TELEPHONE SYSTEMS, INC. DBA SNAKE RIVER PCS
020> Program Year 2019

<030 Contact Name - Person USAC should contact regarding thisdata Brandi Sangs ter

035> Contact Telephone Number - Number of person identified In data line <030> 5418936115 ext.

Eicies Contact Email Address - Email Address of person identified in data line <030> cagleleagletelephone.con

T R

(30084)

{30088)

(3008B1)

{3008E2)

(30080

e B e O P

CAF BLSReporting

Please indicate whether new locations were deployed during the prior calendar year. (Yes/No)

Pease enter the number of new locations deployed In the prior calendar
year assodated with each of the following speed tiers:

Number of newly built locations with access to broadband speeds of at least 1071 Mbpsbut
lessthan 25/3 Mbps.

Nurnber of newly built locationswith access to broadband speeds of 26/ 3 Mbpsor higher.

Please provide the percentage of deployment acrossthe entire study area.

Page 12




Page 13

<010 Sudy Area Code 539007

<015  Sudy AreaName EAGLE TELEPHCNE SYSTEMS, INC. DBA SNRKE RIVER PCS
<020~ Program Year 2019

030> Contact Name - Person USAC should contact regarding this data Brandi Sangster

<035> Contact Telephone Number - Mumber of person identified in data line <030> 5418936115 ext.

<03%= Contact Bnal Address- Email Address of person identified in dataline <030> eagle@eagletelEPhone - com

Gt 5 T

S

e M e e e

Select from the drop down menu or check the boxes below to note compliance with 54.313(){1). Privately held carriers must ensure compliance with the
finandial reporting requirements set forth in 47 CFR54.313(f(2). | further certify that the infarmation reported on this form and in the documents
attached below is accurate.

{3009)

(30104)
(30108)

{30124
(30128
(3013)

(3014)

{3015)

(3016)

(3017)

(3018)

(3019)

(3020)

(3021)

(3022)

(3023)

(3024)

(3025)

(3026)

Frogress Report on 5 Year Plan
Carrier certifiesto 54.313(F)(1)(iii)

Certification of Public Interest Obligations {47 OFR§
54.313(R(1) M
Please Frovide Attachment

Information
Community Anchor Ingtitutions{47 CFR§
54.3130)(1)(iMH
Please Provide Attachment

Information
Isyour company a Privately Held ROR Carrier {47 CFR (Yes/No)
§54.313(0)(2)}
If yes, doesyour compariy file the RUISannual report (Yes/ No)
Flease check these boxesto confirm that the
aitached PDF, on line 3017, contains the required
information pursuant to § 54.313(F2) compliance
requires:
Bectronic copy of their annual RUSreports
{Operating Report for Telecormmunications
Borrowers)
Document(s) with Balance Sheet, Income Staiement
and Satement of Cash Fows

If the response s yeson line 3014, attach your

Name of Attached Docurment Listing Required

Name of Attached Document Listing Required

Name of Attached Document Listing Required

C O
o O

[ ]
]

company's RUSannual report and all required Information

documentation

If the response is no on line 3014, is your company (eas/ Noy @ O
audited?

if the response is yes on line 3018, please check the
boxas below to confirm your submission on line
3026 pursuant to § 54.313(f)(2), contains

Bther a copy of their audited finandal statement; or
{2) afinandal report in a format comparable to RUS
Operating Report for Telecommunications Borrowers
Docurnent(s) for Balance Sheet, Incorme Satement
and Satement of Cash Aows

Management letter and/or audit opinion issued by
the independent certified publicaccountant that
performed the comparny’s finandal audit.

If the response is no on line 3018, please check the
boxes below to confirm your submission on line
3026 pursuant to § 54.313(f)(2), confains

Copy of their financial siatement which has been
subject to review by an independent certified public
aocountant; or 2) a finandal report in aformat
comparable to RUSOperating Report for
Telecommunications Borrowers

Underlying information subjected to a review by an
independent certified public accountant

Underlying information subjected to an officer
cartification.

Docurment(s) with Balanos Shest, Income Ratement
and Satement of Cash Aows

Aftach the worksheet listing required information
Information

Name of Attached Document Listing Required

o0 0 0Ul




0> JudyAealxie

538007

=015> HudyAreaName

EZAGLE TELEPHONE SYSTEMS, INC, DBA SHAKE RIYER PLCS

02X Frogam Yex

2018

030> _Contact Nama - Pereon USAC shoukd contact regarding [his deter Brand! Sangster
<035>  Coniact Telephone Number - Number of person identffied In deka line <030> 5 115 =xt.

<030> (Csriect Fmal Address- Email Address of perasn identiffed in dataline <060 aglefisaglatalabhons .com

Fnandal Datg Summary
(3027) Revenue

{3028) Operating Bpenses

{3029) Net Incoma

(3030) Telephona Rant In Service(TFIg
(3031) Total Assets

(3082) Tatal Deht
(3023) Total Equity
(3004) Dividends

IO I

Name of Attached Document Listing Reguired Irformation

Page 14
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<010= Zudy Area Code 533007

<015> SudyAneaName EAGLE TELEPHONE SYSTEMS, INC. DBA SNAKE RIVER PCS
<020> Frogram Year 2019

<030> Contact Name - Person USAC should contact regarding thisdata Brand! Sangster

035> | Contact Telephone Number - Number of person identified in data line <030>  “*10° 018 =

<039> Contact Email Address - Email Addressof person identified indataling <030>  sagiosssqietsieprone.con

4005 Rural Broadband Experiment

Authorized Rural Broadband Eperiment (RBE} recipients must addressthe oertification for public interest obligations and provide a
list of newly served community anchor ingtitutions.

PublicInterest Obligations— F0C14-98 (paragraphs 26-29, 78)
Feass address Line 4001 regarding compliance with the Commission's public interest obligations. All RBEparticipants must provide a
response to Line 4001.

4001. Reciptent certifies that it is offering broadband meeting the requisite publicinterest obligations consistent with the category for
which they were selected, induding broadband speed, latency, usage capacity, and ratesthet are reasonsbly comparable to rates for
comparable offerings in urban areas.

Community Anchtor Institutions— FOC 14-98 (paragraph 79}

4003a. REE participants must provide the number, names, and addresses of community anchor ingtftutionsto
which they newly deployed broadband servioe in the preceding calendar year. On thisline, please respond
{yes—attach new community anchors; no —no new anchoers) to indicate whether this list will be provided.

if yesto 4003A, pleasa provide a response for 4003B.

4003b. Provide the number, names and addresses  Name of Attached Document Listing Required Information
of community ancher institutionsto which the

recipient newly began providing accessto

broadband service in the preceding calendar year.




010> Sudy Area Code saz007

<5 Sudy AreaName EAGLE TELEPHONE SYSTEMS, INC. DBA SNAYE RIVER PCS

<020 Frogram Year 2019

<030> Contact Name - Person USACshould contact regarding thisdata Brandi Sangster

<035> Contact Telephone Number - Number of person identified in data line <030> "o =

<039> Contact Email Address - Bmail Addressof person identified in dataline <030  cagicecaglatalephane .con

5005 Alaska Flan

5010y  Doyou participate in the Alaska plan? (Yes/ No}
Flease indicate whether any terrestrial backhaul or other satellite backhaul became

{8011)  commerdally aveilable in the previous calendar year in areas previously served {Yes/No)
exclusively by performance-imiting satellite backhaul.
If the filing carrier identified in itsapproved perfomance plans that it relies exdusively on

(6012)  satellite backhau for a certain poriton of the population in its servioe area, indicate whether {Yes/No)
any terrestrial backhaul or other setellite backhaul became commerdially available in the
previcius calendar yvear in areas that were previciusly served exdusively by satellite backhaul.

<6013~ it

Description Of Backhaul Technofogy Drate Backhaul Available Newly Sarved Eocations or Population




Paga 17

<00>  Sudy AreaCode 535007

<M&- Sudy AreaMame EAGLE TELEPHOWE SYSTEMS, INC. DBA SNEKE RIVER PCS
<020~ Frogram Year 2015

<0G Qontact Name - Person USAGshould contact regarding thisdata Brandi Sangstar

<35> Contact Telephone Number - Number af person identifisd in data line 030> 5410936115 cxt.
<039~ Contact Emall Address- Emdil Address of pereon Identified indata line <030 eanlebeagletelephons . zom

TO BECOM PLETED BY THEREPORTING CARRIER, IF THEREPORTING CARRIFR ISALING ANNUAL REPORTING ON ITSOWN BEHALF:

Certification of Officer asto the Acauracy of the Data Riported for the Annual Reporting for CAF or U Redpients

| certify thet | aman officer of the reporting carrisr; my responsiblities include eneuring the accurady of the annual reporting requirementsfor universal service suppott
recipients; and, to the best of my knowledge, the informatien reported on thistorn and in any attachments isacwrate,

Name of Reporting Carrier; EAGLE TELEPHONE 3YSTEMS, INC. DER SNAKE RIVER PCS

Signature of Authorized Cfficer;,  CERTIFTED ONLINE Dete  07/12/2018

Frinted name of i7ed Dfficer- Michacl Lattin

{Titte or position of Authorized Cfficer; President
[Telephone number of Authorized Offiper: 5418936115 axt.

[Sudy Area Oode of Reporting Carrier: 939007 Fling Due Dite for thisfarm: 07/16/2018

making thisform can ba punit finm or farfeiture under the Communloations Aot of 1884, 47 LLEG 8§ 502, 503(k), or fine or imprisonment
under Tte 18of tha United Sates (hde, 18 USGC § 1001.

Page17




Pege 18

010> StudyAreaCode 539007

15> Sugxﬁ{eaNﬂ'ne EAGLE TELEPHONE SYSTEMS, INC. DBA SNAKE RIVER FCS
=02}~  Frogam Year 2019

=030>__Contact Name - Pereon USAC shauld contadt regarding thisdata Brandi Sangster

5418936115 ext.

<03%>  Contact Telephone Mumber - Number of person identified in data line <030>
<030 Contact Bl Address- Biail Address of person Identified in dataline <030>  aaglsisaglet=lephone.con

T BECOMPLETED BY THEREPORZING CARRIER, IFAN AGENT ISALING ANNUAL REFORTS ON THECARRIER SEEHALF

Cortification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Redpients on Behalf of Reporting Carrier

1 certlfy that (Name of Agent] iz to submit the reportes on behatf of the reporting canier. [
#1sv certify that | am an offices of (h: carrier; my Includs i the accuracy of the anhual data reporting provided K
agent; and, to the best of my knowledge, the reparts and data provided to the authorized agent Is aceurata.

| hame of Authorized Agent:
hame of Reporting Carrler:

Sgnature of Authorized Officer: Dater
Printad name of Autherized Officer:
[Titla or postion of Autharized Cfficor

[Telephone number of Authorized Officer:

Sudy Area Code of Reporting Carrier: Hling Cua Cada for thisform:
illfully making i i by firne or Forfelture under the Communicalions At of 1504, 47 LLSC §§ S0, 506(b}, or fine or Imprisonment

uridar Titta 18.0f the United Sates Chda, 18USC §10M.

TOBEQCMPLETED BY THEAUTHORIZED AGENT:

Certification of Agent Authorized to Flle Annual Reports for CAFor LI Recipients on Behalf of Reporting Carvier
1, asagent for the reporting carrier, certify thet 1.am ized to submit the annual reports for universa service support reiplents on behalf of tha reporting catrier; [ have provided
the datareported hereln based en data provided by the reporting carrier; and, to the begt of my thei ion reparted hersin at
Mame of Reperting Carrier.
hame of Authorized Agent Fimn:
qﬂgumuﬂu&hnﬁmﬁﬁ@m orEmployescf Agent: Dt
Mame of Authorized Agent Empioyee:
Title or postion of Authorized Agert or Erployes of Agent
Telephons number of ized Agent or Fmplayes of Agent:
Study Area Code of Reporting Carier: Filing Due Dats for thisform:
making thisform izhed by fire or forfeiture under the (ommunications Act of 1834, 47 USC §§502, 503, or fine of Imprisonment undes The
H 1Bof Ihe United SalesCoda, 18 ULSC 510, H

Paga 18




Attachments




AFFIDAVIT CERTIFYING EMERGENCY FUNCTIONALITY AND COMPLIANCE WITH SERVICE
QUALITY AND CONSUMER PROTECTION MEASURES 54.313(a)(5) AND 54.313(a)(6}

1, Mike Lattin, being of lawful age and duly sworn, on my oath, state that | am the President of

'Eagle Telephone System, Inc. d.b.a. Snake River PCS and that | am authorized to execute this Affidavit
on behalf of the Company, and the facts set forth in this Affidavit are true and accurate to the best of my
knowledge, information, and belief.

The Company hereby certifies to the Oregon Public Utility Commission, Federal Communications
Commission, and the Universal Service Administrative Company pursuant to the requirements under
47 C.F.R. 54.313(a)(5) and 54.313(a)(6) that in the provisioning of wireless voice services:

1) Snake River PCS has established operating procedures designed to facilitate compliance with
applicable consumer protection rules.

2) Snake River PCS has established operating procedures designed to facilitate compliance with
the CTIA Consumer Code far Wireless Carriers. '

3) Snake River PCS has established operating procedures designed to facilitate compliance with
service quality standards which may include customer remedies and improvement plans.

4) Snake River PCS is able to remain functional in emergency situations including a reasonable
amount of back-up power to ensure functionality without an external power source, the ability
to re-route traffic around damaged facilities, and the capability to manage traffic spikes
resulting from emergency situations.

ok

DATED this 3

dayof __¢ Ju ’x/! ,2018.

Inc. d.b.a. Snake River PCS

Mike Lattin
President

A

2Y
SUBSCRIBED AND SWORN tg before me this 3 day of __, )(/L {bl , 2018.

A

Notary Public in and forthe Stite of Oregon

OFFICIAL SEAL
i) BRAND] ANN SANGSTER
AL/ MNOTARY PUBLIC - OREGON
BT COMMISSION NO., 852211
MY COMMISSION EXPIRES JULY 25, 2020

My Commission Expires: _¢ &i# 2‘5_, 2020
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AFFIDAVIT CERTIFYING USE OF UNIVERSAL SERVICE FUNDS

I, Mike Lattin, being of lawful age and duly sworn, on my oath, state that I am the President of
Eagle Telephone System, d.b.a. Snake River PCS and that I am authorized to execute this
Affidavit on behalf of the Company, and the facts set forth in this Affidavit are true to the best of

my knowledge, information and belief.

Pursuant to the requirements of the Federal Communications Commission, 47 C.F.R. § 54.314,
Eagle Telephone System, d.b.a. Snake River PCS hereby certifies to the Public Utility
Commission of Oregon that it is eligible to receive federal high-cost support for the program

years cited.

I attest that all federal high-cost support provided to Eagle Telephone System, d.b.a. Snake River
PCS in Oregon was used in the preceding calendar year (2017) and will be used in the coming
calendar year (2019) only for the provision, maintenance and upgrading of facilities and services

for which the support is intended.

DATED this /-~ /~5 day of ‘:’t /[-[ ,2018.

<\D 2 (Officer’s Name)

Its: 7/ <L—"5’"Zng / (Officer’s Title)

SUBSCRIBED AND SWORN to before me this B day of ;) W lj , 2018.

Basd ) dno o2 gekon

Notary public in and for the State of ___{Dre 45m

My Commission Expires: );, ,Lj 28,2020

OFFICIAL SEAL
BRANDI ANN SANGSTER
; NOTARY PUBLIC - OREGON
COMMISSION NO, 952211
MY COMMISSION EXPIRES JULY 25, 2020




Online Certification System - E-File - USAC.org https://heliuniversalservice.org/form690/secured/form690/confirmatio...

w3
' ‘éllll Universal Service
H.- Administrative Co.

%
]

E-File

USAC Home  High Cost Program | Search Tools |

|

Form 690

CONFIRMATION

Congratulations. Your filing has been successfully certifted.

Filing 1 was successfully certified on Mon 2 Jul 18 04:07:49 PM EDT by mike@eagletelephane.com .
SAC: 538001

498 1D : 143037281

Carrier Name : Eagle Telephone System, Inc.

Program Year :2018

Fillng Type :  Annual Reporting

A confirmation email wilt be sent to the emalt address on record for your user ID. Please email USAC at HCCERTS@USAC.ORG if you do not receive this email
within 24 hours.

Ptease take this quick strvey and give us your thoughts! Your feedback will help improve the filing process.

Retumto 690 Searchi  Print This Page

£ 1997-2017, Universal Service Administrative Company, All Rights Reserved. Website & Privacy Policies

e

1ofl 7/2/2018, 1:07 PM




FEC Form

Wobility Fund: S O o . o . e o o . Approved _by oMB

Phase.1-§54.1009 Annual Reporting. - .. S S o . Co OMB 3060-1185

Data Collaction Fdrm_'j = . _y I ST e T .- .. Avg Burden Estimate pér Respondent: 18 Hours -
S3R00

<0L0> Study Area Code "0

Eagle Telephane System, Inc.

Notice to individuals Required by the Paperwork Reduction Act of 1995
OMB Control Number 3060-1185 {Annual Report for Mobility Fund Phase | Support, FCC Form 690 and Record Retention Requirements)
Natice to Individuals Required by the Paperwork Reduction Act of 1995

<015> Study Area Name
<020> Program Year 2018
<030> Contact Name: Persen USAC should contact Brandi Sangster
with guestions about this data
<035%> Contact Telephone Number: S41R916115 ext.
Number ot the person identitied in data line <030>
<039> Cont_ad Email: . . . ~ eaglegeagletelephone. eom
Email of the person identitied in data line <Q30:>
= —
<040> Has the Information required pursuant to §54.1009 been provided with a Form 481 filing {Y/N} <040> O @
<041> Attach a description of the documents filed with the Form 481 reporting <Q4i>
<042> Cite the Study Area Code {SAC) for the Form 481 reporting <042>]
<080> Tribal Lands Reporting (y/n?) {Does this study aren cover tribat lands? Yes or NoJ O @

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read
the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. if you

have any comments an this estimate, ar on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185).

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a coltection of information sponsored by the
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.5.C. SECTION 3507.

a7/02/2018
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<010> Study Area Code

538001

<Q15> Study Area Name

Eagle Telephone System, Inc.

<020> Program Year

20148

<030> Contact Name - Person USAC should contact regarding this data

Brandi Sangater

<035> Contact Telephone Number - Number of person identified in data line <030>

5418936115 ext.

<03%9> Contact Email Address - Email Address of person identified in data line <030>

s3gale@eagietel ephone, com

Reporting Carrler / Mobility Fund Phase $ Winning Bidder
<110> FCC Registration Number 4523817

<111>  Filing Carvier Name

Eagle Telephone System, INC

<112> Winning Bidder Carrier Name

Eaqle Teiephone System, INC

<113> Street Address {or PO Box} PO Box 178
<114> City Richland

<115> State OR

<116> Zip-Code 97870

<117> Telephone Number 5418936115 ext.

<118> Fax Number
5418936903

<119> Email Address

eagle@eagletelephone.com

Contact Information

if same as above, indicate in this box

<120> Name (First, MI, Last, Suffix} Brandi Sanaster

<121> Filing Carrier Name

Eagie Telephone System, INC

<122>  Street Address (or PO Box} BO_Box 178

<123> City Richlapnd

<124> State OR

<125> Zip-Code 97870

<126> Telephone Mumber 5418936115 ext.

<127> Fax Number 5418936903

<128> Email Address eagle@eagletelephone. com

Authorized Agent Information
if no agent, indicate in this box

<130> Name {First, M, Last, Suffix)

<131> Company

<132> Street Address (or PO Box}

<133> (ity

<134> State

<135> Zip-Code

<136> Telephone Number

<137> Fax Number

<138> Email Address

07/02/2018

Page 2




538001

<010> Sudy Area Qode
<[15= SudyArea Name Eagle Telephone System, Inc.
20> Program Year 2018
030> Contact Name - Person USACshould contact regarding thisdata Brand! Sangster
<(35> Contact Telephone Number - Number of person identified in dataline <030> 5418936115 ext.
<038> Contact Email Address - Email Address of person identified in dataline <030> eaglegeagletelephone.cam
<140> Coverage and Performance Report Year 07/2013 - 12/2013
Eagle538001 Undrivable.zip,
eagle53800lpropagationstudy.zip, EagleDriveTest 338001.zip
Coverage and Performace attachments
<141>
Total
Road Road Certify that
Road Milesper | Miles Qoverage and
Resident Total Resident |Miles Census oovered Performance data
Resident Fopulation Fopulation per Brock per isuploaded
Population per |Newly Reached {Reached by [Census | Newly Census {Yes/no)
Jate {County Census Block |Census Block by Service Service Block Reached [Block
-- $ee attached worksheet
T1co 30
Fercentage of Total Percentage of Total
Population Reached by Foad Miles covered
Service by Service
07/02/2018
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<M0>  Sudy Area Code 539001

015>  Sudy Area Name Eagle Telephone System, Inc.
<Q20> Program Year 2018
<030~ Contact Name - Person USAC should contact regarding this data Brandi Bangster

035> Contact Telephone Number - Number of person identified in dataline <030> 5418936115 ext.

<039> Contact Bmail Address - Emall Address of person identified in data line <030>  eaglefleagletelephone.com

TO BE COMPLETED BY THEREPORTING CARRIER IF THE REPORTING CARRIERISFILING CERTIAICATION DATA ON ITSOWN BEHALF

Certification of Officer or Employee as to Compliance with 47 CFR§54.1009(a)(4)

| certify that | am an officer or employee of the reporting carrier; my responsibilities indlude ensuring compliance with 47 CAR§54.1008{a){4), the information reparted on this
form and in any attachmentsis acourate.

INaJ'rle of Reporting Carrier: Eagle Telephone System, Inc.

Sgnature of Authorized Officer: CERTIFIED ONLINE Date 07/02/2018
IFﬁnted narne of Authorized Officer: Michael Lattin

Title or position of Authorized Cfficer: Fresident

Telephone number of Authorized Officer: 5418836115 ext.

Study Area Gode of Reporting Carrier: saso0t Fillng Due Date for thisform: _97/02/2018

Fersonswillfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.SC 8§ 502, 503(b), or fine or imprisonment
under Title 18 of the United Sates Chde, 18 USC § 1001,

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT ISAILING CERTIRCATION DATA ON THE CARRIER SBEHALF,

| Certification of Officer cFEmployee to authorize an Agent to file Compliance with 47 CFR§54.1009(a){4) on Behalf of Reporting Carrier

I certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting
carrier. 1 also certify that | am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4) reported to the
lauthorized agent; and, to the best of my knowledge, the reports and data provided to the authorized agent js accurate.

Nanmie of Authorized Agent

Name of Reporting Carrier:

Sgnature of Authorized Officer or Employee: Date:

Printed name of Authorized Officer or Employee:

Title or position of Authorized Officer or Employes:

Telephone number of Authorized Officer or Emploves:

Sudy Area Code of Reporting Carrier: Fling Due Date for thisform:

Persenswillfully making false statements on this form can bé punished by fine or forfeiture under the Communications At of 1934, 47 U.SC. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 UGG § 1004.

TO BECOMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to Fle Compliance with 47 CFR§54.1009{a)(4) on Behalf of ﬁaporting Carrier

1, asagent for the reparting carrier, certify that | am authorized to submit the certification on behalf of the reporting carrier; | have provided the data reported herein based on
data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein isaccurate.

INane of Reporting Carrier:

IName of Authorized Agent Firm:

[9onature of Authorized Agent or Employee of Agent: Date:

IName of Autharized Agent Emplayee:

Title or position of Autherized Agent or Employee of Agent

Telephone number of Authorized Agent or Employee of Agent:

Judy Area Code of Reporting Carrier: Fling Due Date for this form:

} Personswillfully making faise statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.SC §§ 502, 503(b), or fine or Imprisonment under
i Title 18 of the United &tates Code, 18 LL.SC § 1001.
|

Page 4




<010>

Sudy Area Code

538001

Q15>

Sudy Area Name

Eagle Telephone System, Inc.

<020>

Program Year

2018

<030>

Contact Name - Person USACshould contact regarding thisdata

Brandl Sangster

036>

Contact Telephone Number - Number of person identified in data line <030>

5418936115 ext.

<039>

Contact Email Address- Email Address of person identified in data line <030>

gagielpadl etelephons, com

<142>

<143>

<144>

<145>

<146=>

<i47>
<148>
<149>
<150>
<151>
<152>
<163>
<154>

Sate

County

Tribal Land(s} on which ETCServes

Tribal Government Ehgagement Obligation

MName of Attached Document (.paf)

if your company serves Tribal tands, please select (Yes, No, Not Applicable) for
each of these boxesto confirm the status described on the attached

PDF, on line 145, demonstrates ooordination with the Tribal

government pursuant to § 54.1004 includes:

Select
(Yes, No, Not Applicable)

Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;
Feasiility and sustainability planning;

Marketing servicesin a culturally sensitive manner;

Oompliance with Rghts of way processes

Compliance with Land Use parmitting requirements

Compliance with Fadilities Sting rules

ompliance with Bhvironmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Paga 5




<010> Sudy AreaCode 538001
4]1 5> &Udy Area Name Eagle Telephone System, Inc.
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Brandi Sangster
<035> Contact Telephone Number - Number of person identified in dataline <030> s::s936115 ext.
<039> (ontact BEmail Address - Email Address of person identified in data line <030> eagieeeagietelephona. con
<200> Date Authorized to Receive Support lo7f13/2013 |
<201> Targeted Completion Date li2/31/2013 ‘
<202> Total Mobility Fund Support Awarded prses. 0 |
<203> Total Mobility Fund Support Disbursed [585. 10 |
<210>  Actual Completion Date [ 1273172013 |
<211> Project Satus Description (attached) 'zggggfggg-mject Peseription for Arga
Flease check these boxes below to confirm that the attached PDF, on line
211, contains a project status pursuant to §54.1005(b)(2)(v). The information
shafl be submitied as approprigte.
<212> Qatusof Network Deployment - Network Design v
<213> Jatusof Network Deployment - Construction
<214> Qatusof Network Deployment - Deployment v
<215> Satusof Network Deployment - Maintenance
<216> Project Budget Status
<217> Project Fan Satus
<218> Network will Support 3G/4GMobile Service ? @ 3G O 4G

Page 6




<010> Sudy AreaOode 538001
<015> Rudy Area Name Eagle Telephcne System, Inc.
<020> Program Year
<030> Contact Name - Ferson USACshould contact regarding thisdata Brandi Sangster
<035> (ontadt Telephone Number - Number of person identified in data line <030> 5418936115 ext.
<039> Contact Email Address - Bnail Addressof person identifiedin dataline <030>  eaglseeagletelephone.com

2018

TO BECOMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER ISALING ON ITS OWN BEHALF,

Certification of Officer asto the Accuragy of the Data Reported for Mobility Fund Redipients

1I certify that | am an officer of the reporting carrier, my responsibilitiesinclude ensuring the accuracy of the reporting requirementsfor Mability Fund recipients; and, tothe
hest of my knowledge, the information reported on this form and in any attachmentsis accurate.

Eagle Telephone System, Inc.

Name of Reporting Carrier:

Sgneture of Authorized Cificer: CERTIFIED ONLINE T
IFinted name of Authorized Officer;  'iehaet Tattin

Title or position of Authorized Cfficer;  Fresident

Telephone number of Authorized Officer; 5438936115 ext.

|2udy Area tode of Reporting Carrier: 538001 Filing Due Date for thisform;  97/92/2018

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.SC §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Oode, 18 U.SC § 1001.

07/02/2018 Page 7




010> Study Area (ode 538001

<015> Sudy Areg Name Fagle Telephone System, Inc.
<020> Program Year 2018
<030>  Contact Name - Person USACshould contact regarding this data Brandi Sangster

<035>_Contact Telephone Number - Number of person identified in data line <030> 5418936115 ext.
<039> Contact Emall Address- Bmail Address of person identified in data line <030>  eaqleseagletelephone.com

TO BECOM PLETED BY THEREPORTING CARRIER, IF AN AGENT ISFILING ON THE CARRIER SBEHALF:

Certification of Cfficer to Authorize an Agent to Fle for Mobility Fund Recipients on Behalf of Reporting Carrier

{! certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting carrier. |
also cerlify that | am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the data reporting requirements provided 1o the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

IName of Authorized Agent:
IName of Reporting Carrier:

|Sgnatureof Authorized Officer: Date:
Printed name of Authorizsd Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Sudy Area Code of Reporting Carvier: Fling Dus Date for thisform:

Persons willfully making false stetements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.SC §§ 502, 503(b), or fine o imprisohment
under Title 18 of the United Sates Code, 18 LS §1001.

TOBECOMPLETED BY THEAUTHORIZED AGENT:

Certification of Agent Autherized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

t, as agent for the reporting carrier, certify that | am autherized to submit the reports for Mobility Fund redipients on behalf of the reporting carrier; | have provided the data
reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is acturate.

Name of Reporting Carrier:

Name of Authorized Agent Rrm;

Sgnature of Authorized Agent or Employee of Agent: Daie;
Name of Authorized Agent Employee:

Title or podtion of Authorized Agent or Bmployes of Agent

Telephone number of Authorized Agent or Bmployee of Agent:

Sudy Area Cexde of Reporting Carries: Fling Due Cate for thisform:

Personswilifully making false statements on thisform can be punished by fine or forfeiture under the Communications At of 1934, 47 U.SC. §5 502, 503(b}, or fine or imprisonment under Title w
18 of the United Sates Code, 18 LLEC § 1001, i

Page 8




Attachments




<010>  Sudy Area Code 538001
Q16> Sudy AreaName Eagle Telephone System, Inc.
<020>__ Program Year 2018
<030> __Contact Name - Person USACshould contact regarding this data Brandi Sangster
035>  Contad Telephone Number - Number of person identified in deta ling <030> 5118936115 ext.
<039> Contact Email Address - Emait Address of person identified in data line <030> eegle@eagletelephone.com
<140>  Coverage and Performance Report Year 07/2013 - 12/2013
<149>
Total Road Corllythat
Resident Total Rasident Foad Mlles Miles ,i';‘;f,’f,ﬁ:ﬁ;”
Rasiden_t Population Population Road Miles per Census covered per dataisuploaded
Fopulation per | Newly Reached | Reached by per Census Block Newly CensusBlock
Sate [county Qensus Bladk Census Block by Service Servica Hotk Reached {yes/na)
Baker T41001950500
oR 120 108 120 58.38 52,54 52,54 Yes
100 Fercentage of Total 30
Fercentage of Road Miles covered
Total Popuilation by Service
Reached by
Service

07/02/2018




